many patients with 'indigestion' end up in the coronary care unit, or arrest before we can get them there?
I have real problems accepting the term 'emergency centre' in the freestanding mode, regardless of whether the facility is open 24 hours a day or not. The move away from such terminology and toward identification as ambulatory care units will enhance operational safety while reducing opposition from traditional practitioners of emergency medicine. Yet, the establishment of standards is long overdue. When initially established, any physician (training and experience were irrelevant) could establish an 'emergency centre' with (or without) any equipment he deemed necessary. The potential for making a killing-literally and financially-was apparent to the hospital-based emergency physician and general practitioner who were the first to feel the sting of such low-overhead operations.
In short, the acceptance of the freestanding health care facility has been far greater among opportunists and third-party payers than among the majority of practising physicians. Nevertheless, this acceptance has also been high among patients. Thus, a trend toward decentralization of hospital-based resources has followed. The inevitable 'buy-ups' of non hospital-based medical care facilities by hospital chains and the rise of satellite clinics, surgicentres, and peripheral health-related support facilities, all suggest that the medical profession must respond to the challenge of providing cost-effective health care.
If the freestanding facility is dedicated to quality patient care, it should welcome close scrutiny by the appropriate licensing or regulatory agencies already in existence. To do otherwise leads one but to wonder whether the economics of medicine has superceded the caring for patients.
In the UK, opportunity now exists for adopting a new and innovative approach to the delivery of non-emergent ambulatory care. Proceed with caution. 
